The body, which is shown under the microscope, proved to be a small grass seed, the fine curled rootlet of which was growing through the membrane into the middle ear. When first removed the circle formed by this rootlet was intact, but it was unfortunately broken in the mounting.
DISCUSSION. Mr. C. E. WEST asked what was meant by the words "in the membrana tympani." Did it mean that it was embedded in it, and if so, to what depth ? Or Was the seed in a perforation, or on the membrana tympani?
Mr. W. H. BOWEN, in reply, said he saw the patient with Mr. Yearsley when he first came. The seed was embedded in the membrana tympani and was thought to go through to the other side. The perforation was caused by the seed.
Notes on the Effect of Treatment in a Case of Sudden Deafness occurring whilst the Patient was under Treatment for Tertiary Syphilis.
By RICHARD LAKE, F.R.C.S.
A. C., aged 27, potman. Seven months before coming under observation the patient contracted syphilis, and at once attended at the Lock Hospital. Four m-lonths after he had been under treatment he began to get slight attacks of vertigo with a tendency to fall to the left side. One month later, i.e., when he had been under treatment five months, he noticed he was getting deaf. In four days the deafness was complete, and there was also tinnitus of a hissing variety, both ears being affected. Two months later, after seven months anti-specific treatment, he presented hiMself for treatment at the Royal Ear Hospital.
October 17, 1907: The patient, who was very anfemic, complained of deafness and tinnitus of two months standing, both ears being affected. There was no pain or discharge. On examination both membranes were slightly indrawn and the cone of light was broken on both sides. There was no other pathological condition to be observed. Tests for hearing: Treatrnent.-Mercury and iodides were stopped at once, and the following treatment prescribed: Pil. iodoform. gr. iij., three times a day, together with an iron mixture.
Progress.-The patient attended the hospital regularly once a week, and from the first showed signs of improvement, and on November 28 presented himself at the hospital, saying he was quite well. There were one or two slight attacks of vertigo during the time he was under treatment.
November 28: Patient is looking much better and has almost lost the anaemia which was such a marked feature of the case at his first attendance. Tests for hearing 
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The case was brought forward as one of apparently severe internal ear disease, the result of syphilis which had, in a large measure, recovered as a result of treatment, although it was a matter of consideration whether the condition was specific, toxic, or the result of antemia, or due to all three combined.
DISCUSSION.
Mr. CRESSWELL BABER asked whether inflation was practised in the case in order to exclude middle ear disease. He understood that bone conduction was minus 30, and air conduction minus 40; in one ear, therefore, it seemed that besides the nerve deafness there might be some middle ear trouble.
Dr. DUNDAS GRANT asked what was the duration of the deafness, and how long after the primary syphilis it came on, also whether the diagnosis of primary syphilis was quite certain. It seemed very early for tertiary syphilis.
Dr. MILLIGAN said that from the notes read he regarded it as a somewhat late case of secondary syphilis of the auditory nerve in a debilitated subject, the kind of case in which pilocarpin produced good results. He asked whether it had been used.
Dr. A. BRONNER said the case opened up a very important subject, namely, whether syphilis often affected the hearing. Common sense would lead one to think it did, but according to experience and the statements in the text-books it did not often do so. It would be a good thing some day to have a discussion on the subject. Cases were constantly occurring in which a man had had syphilis and then he got deaf; and the question arose whether the deafness was due to the syphilis.
Dr. ALBERT GRAY did not think there was much doubt that syphilis caused deafness. Everyone knew the hereditary cases which came on with interstitial keratitis. He remembered a case in a man who undoubtedly had acquired syphilis, and was suffering at the time from an ulcer of the leg which only iodide of potassium healed. He had giddiness, deafness and staggering, and that was the only case in which he had seen labyrinthine deafness of syphilitic nature cured. The deafness following syphilis appeared to be an affection of the auditory nerve, not the labyrinth.
Mr. E. B. WAGGETT said he could mention a case of the same kind as Mr. Lake's, in which one ear practically recovered but the other remained deaf. There had been very marked vertigo, throwing the man on to the ground. The deafness of one ear and the vertigo were cured by antisyphilitic treatment in the course of a few weeks.
Mr. A. CHEATLE said cases of deafness due to early syphilis were not uncommon, and he had seen a fair number of cases. It was usually associated with giddiness, vertigo, and profound deafness. It was a pity to class the lesions into secondary and tertiary; he did not think that syphilis admitted of being put into such strict categories. He thought in these cases that there was an effusion into the labyrinth comparable to that in iritis. If they were seen early, prognosis was good.
Dr. URBAN PRITCHARD said that all things were comparative, and it must be admitted that cases of deafness caused by syphilis were comparatively rare. He agreed that there should not be rigid lines laid down dividing syphilitic lesions into secondary and tertiary, and in the cases where there was marked nerve deafness in the later stages much benefit sometimes followed the Aix treatinenit. He remembered a case in which there was perfect resolution on one side, but not the least effect on the other. Of course, it was most important for the patient to get hearing on one side. On that side it became perfect, although there was a little hypereesthesia of the nerve afterwards.
Mr. A. L. WHITEHEAD said it was interesting to get as many opinions as possible failing a special discussion on the subject. Most were agreed that deafness, associated with congenital syphilis, was not uncommon; and those cases of syphilitic affections of the hearing which had been seen were almost invariably not associated with secondary syphilitic symptoms. The gummatous stage very rarely indeed affected the ear, and he would like to know whether any members had seen a cise, excluding those associated with congenital syphilis.
Mr. DAN MACKENZIE said that they had also to remember that tabes was a late manifestation of syphilis, and that, therefore, nerve deafness referable to that and similar profound nerve lesions must also be looked upon as due to syplhilis.
Mr. SYDNEY SCOTT asked if any of those present had had the opportunity of histologically examining the auditory nerve or the cochlea or the vestibule in cases such as those under discussion, and if so, what changes had been demonstrated.
The PRESIDENT (Dr. McBride) said that syphilitic deafness was a very interesting subject, and he agreed that it would be well to have a discussion thereon. He was surprised at the view that syphilitic deafness was believed to be so rare. He thought he had seen a good deal of it. Excluding the hereditary specific deafness associated with keratitis in children, there were many cases associated more distinctly with tertiary than with secondary syphilis. He believed the accepted view,. advanced by Gruber, was that there was a small-celled infiltration of the labyrinth. There might be various forms of syphilitic deafness. First there was sudden nerve deafness, which he divided into two forms: one in which the cochlea appeared to be alone affected and which was called by Roosa syphilitic cochlitis. Another form was that in which there was not only deafness and tinnitus but also giddiness, seeming to show that both the vestibules and the cochlea were affected. Yet another variety was well illustrated by the following case: A man with a syphilitic history suddenly had a cold bath and turned deaf, without giddiness and with bone conduction retained. He had not seen any such cases of recent years, and therefore had not been able to test them with tones of different pitch. But he had in all seen a fair number of instances. The only cases he remembered in which anything approaching a definite cure resulted were one or two which were submitted to pilocarpin treatment, and one which had Aix treatment. Mr. LAKE, in reply, said he thought many of the remarks were not for him to deal with. The middle ear had not been inflated. Seven months elapsed from the primary infection to the patient's coming to hospital; deafness occurred five months after treatment was commenced, and that was five months after the syphilitic infection. He could not verify the latter. The patient had had a considerable quantity of mercury. Pilocarpin had not been used. His wish had been to know what variety of toxic infection those present might consider it to be.
Nine Specimens of Fracture through the Temporal Bone.
By ARTHUR CHEATLE, F.R.C.S. IN 1, 2 and 3 a double line of fracture separates the roof of the Eustachian tube, the middle ear and. meatus froni the rest of the bone, with tearing of the membrane. In 4 and 5, the fracture is much the same as in 1, 2 and 3, but the outer wall of the antrum is also separated. In 5 the separated portion is broken. In 6 the same injury is present, but the fracture extends into the groove for the lateral sinus. In 7 the roof and posterior superior walls of the meatus and outer wall of the
